MISSOURI DIVISION OF HEALTH — STANDARD cenﬂncme OF DEATH igﬁ-@agﬁ'?s

OEPARTMENT OF PUBLIC HEALTH AND WELFARKR

N . >0 f f STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 2% rimary Registration District No. .(.J. —--Registrar's No. _./LQ _________
ON THIS sTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 8. STATE b. COUNTY . admissk
Dent Missouri Déng misston)
b. Cg;( {If outsids corporate limits, give TOWNSHIP anly)] Length of stay In 1b . CITY - Insida Limlits

OR
TOowN Salem Years TOWN Salem Yes O No (F

¢. FULL NAME OF [If NOT in hospital, glve location, Insida Limit d. STREET taid 1 locati i
HOSPLTAL O/ b J . (If outside, give location) Raside on Farm

INSTITUTION Y ﬁ ADDRESS
Knox Nursing Home wff vep | Route 5 Yes A 8o D
3. NAME OF DECEASED First Middle Lost - T DAL o

fryom orerind MARY SCHWARTZ oM Do

| I
5. SEX &, COLOR OR RACE 7. Marrisd Naver Married [ |8. DATE OF BIRTH | 9. AGE [laut birthdoy) | IF UNDER ) YEAR IF UNGER 24 HR

Female Wh't te Widowad Divarced -Illl fmi ;/82 8_1 . Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Ciry and srate or country} | 12. CITIZEN OF WHAT COUNTRY

Vs 300
Rev. 4/59

033/
25U

DATE AMENDED

Day Yoar

during most of working llfe, even If retired) A t home

Houszein fe FPhelps County, Mo. {184

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OFTJ-USBAND OR WIFE

John Watson Unknown wilson William {dectd )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. | 17. INFORMANT Address v
{Yes, no, or unknown)[ {If yes, give war or dates of serv]

- e e e e Frankle Schigritz Salem, Mn

8. CAWSE OF DEATH (Enter only one caust per lin

Y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: :ﬂ ﬁ Z \ ONSET AND DEATH
IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

sbove cause (a},

stating the w

lying cause last. DUE TQ (<)

PART I1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TD DEATA but not relsted ro the terminal PART 111, H docoared was fomale was
disesse condition given in PART I (a) thete 8 pregnancy in last 90 days.

ID\‘n I O Ne ]DUntnuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nsture of Injury In PART | or PART Il of item 16.)
PERFORMED? a] [} O
YESO NO(J

20¢. TIME OF _Houf  Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION i COUNTY

WHILE AT WORK [ farm, factory, strast, office bidg., ete.)
NOT WHILE AT WORK [J m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

gded the decoaied from / ‘?é"/ d last sow :I.r; allve o
4:45 p. m on the date slated sbove, ond 1o the best of my knowledge, from the causes stated.
L

2 2
ree or titla) 22b. ADDRESS, 22c. DATE SIGNED
&Aﬂ,@y /g 277 @ . TR
23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, tawn, or_county) [atate)

Rolla Cemetery Rolla " Missourt

DRESS 25. DATE RECD. BY LOCAL REG. REGISIRARS SIGNATURE
Salem, Mo, |/R~-/0- &3 %?ﬁ qZ/K Y/ ,(/ l:ﬂtx

{Licensed Embalmar’s Statament on chru Side); -~

{ occyrred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAT‘E!;IENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision.

Student

Signaturo of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in G. (Failure w_rllcomply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be <o stated above.

o 0. e B 72




